OBSTETRICS. 


547 


also used if indicated. Under this treatment the mortality was 12.2 
per cent. Saline injections did not cause increase in the urine until 
twenty-four hours after the beginning of treatment, while the hypo¬ 
dermics of morphine caused the child to be somnolent and to breathe 
badly. 

Other treatment, in a series of 369 cases, gave a mortality of 28.7 
per cent. The mortality under the use of thyroid extract, morphine, 
and saline injections was the lowest obtained in this hospital. 

Separate Existence in the Child. — Atkinson (Journal of Obstetrics 
of the British Empire, June, 1904) discusses the question of the exact 
status of the foetus as regards its existence as a living being. The sepa¬ 
rate true existence of the child commences with the isolation of its cir¬ 
culation. This is brought about by the establishment of respiration 
or by the shrinking of the placental site in the mother’s uterus. The 
child may attain complete independence of the mother before partial 
birth. There may be a brief intramaternal phase of existence when 
the child has a separate physiological existence, but is not legally con¬ 
sidered a separate individual. The laws of most countries do not 
recognize infanticide until the child has been expelled from the body 
of the mother. The death of the foetus resulting from injury during 
labor is commonly ascribed to the accidents of labor. 


A Case of Quintuplets.— Nijhoff reports in the Zentralblatt fur 
Gyndkologie, 1904, No. 23, a case of the birth of five children. The 
mother was a healthy woman, aged thirty-four years, who seven years 
previously had given birth to a healthy male child. She had an abortion 
six months before the multiple birth. During her pregnancy the patient 
was well, but the abdomen increased rapidly in size. During a portion 
of the time there was a discharge of blood and clear serous fluid. In 
the sixth month of the pregnancy the five foetuses and placenta were 
expelled during an hour’s time. The first and second children were 
girls, the third a boy, and the fourth and fifth girls. Before the birth 
of the first and third children an amniotic sac presented. The first 
child was born in first position, vertex presentation; the second in 
footling presentation; the third in second position, vertex presenta¬ 
tion; the fourth and fifth in footling presentation, with but partial 
extension of the feet. The placenta was readily expelled fifteen 
minutes after the birth of the children by gentle pressure on the fundus 
uteri. There was considerable uterine hemorrhage during the labor, 
and clots were passed freely during the puerperal period. Aside from 
this the patient’s recovery was uneventful. 

There was but one placenta, divided into three portions of unequal 
size. The two smaller portions belonged to the third and fourth chil¬ 
dren each, the septa being composed of amnion and chorion. The 
remaining greatest portion gave nourishment to the first, second, and 
fifth children. The septa between these children were composed of 
amnion only, the umbilical cords anastomosed. The first, second, 
and fifth children were triplets; the third and fourth were duovular 
twins. 

The mother of the patient had given birth to twins, and other rela¬ 
tives had given birth to twins and triplets. In thirty collected cases 
it was found that birth usually occurred from the fourth to the sixth 
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month. The accounts of the placentae in the different cases vary greatly 
in clearness and accuracy. In the John Hunter Museum, in London, 
is preserved a specimen of quintuplet pregnancy, and in the Kennedy 
Museum, in Dublin, there is a specimen of five children. It is not 
known that a permanent preparation of the placenta of quintuplet 
pregnancy is in existence. 


Psychosis during Pregnancy Rendering Abortion Necessary.— 

Treub ( Zentralblatt fur Gyncikologie, 1904, No. 23) reports the case 
of a woman, aged thirty-one years, who had had one severe labor fol¬ 
lowed by normal birth. In her fourth pregnancy she became con¬ 
vinced that the child would be a monster, and she had been greatly 
frightened by reading a novel which described such a birth. She 
endeavored to throw herself under a railway train, and tried to kill 
the monster by introducing a pin through the abdomen. She was 
admitted to the hospital, and every effort made to overcome the delu¬ 
sion, but without success. It was necessary to empty the uterus, when 
the patient immediately recovered. 


Caesarean Section in Eclampsia. —In a recent paper before the Edin¬ 
burgh Obstetrical Society, Croom ( British Medical Journal, June 
18, 1904) reported two cases in which he had performed Caesarean 
section for eclampsia, and reviewed a series of fifty-four eases in the 
practice of others. The maternal mortality in the series had amounted 
to about 50 per cent., which was due to the desperate condition of the 
patients at the time of operation. He believed that the uterus should 
be emptied in eclampsia as quickly as possible, and that Ceesarean 
section is the best method of accomplishing this result. 
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Stypticin in Gynecology — Weissbart ( ITeilkunde , 1903, No. 10) 
has met with the best results in the use of this drug in cases of subinvo- 
Jution. When hemorrhage continues after stypticin has had a fair trial 
he infers that the uterus must contain placental remains. He would 
accordingly regard it as a valuable aid in differential diagnosis in cases 
in which there is no urgent indication for curettement. 

Pathogeny of Deciduoma Malignum.— Recasens ( Revista de med. 
y cir. pract.; Zentralblatt fur Gyn., 1904, No. 18) holds that the fetal 
ectodermal structures possess a specific malignant character, which is 
usually neutralized by the secretion of the thyroid or ovary(?); when 



